Objectives: A commonality across a number of pediatric neuropsychiatric disorders is a higher than typical rate of familial -and especially maternal -autoimmune disease. Of recent interest, a subtype of obsessivecompulsive disorder (OCD) and tic disorders known collectively as Pediatric Autoimmune Neuropsychiatric Disorders Associated with Streptococcus (PANDAS) is believed to be secondary to central nervous system (CNS) autoimmunity that occurs in relation to group A streptococcal infection. Thus, we hypothesized that a sample of children with OCD and/or tics would have an increased maternal risk for an autoimmune response relative to population norms. We also expected maternal prevalence of various autoimmune diseases to be higher among those participants that met the putative criteria for PANDAS. Methods: We examined, via structured interview, the medical history of the biological mothers of 107 children with OCD and/or tics. Results: Autoimmune disorders were reported in 17.8% of study mothers, which is significantly greater than the general prevalence among women in the United States (approximately 5%). Further, study mothers were more likely to report having an autoimmune disease if their children were considered "likely PANDAS" cases versus "unlikely PANDAS" cases.
Introduction
Prevalence rates suggest that autoimmune disease (AD) is not uncommon, affecting approximately 5% of women in the U.S. and 3% of men (Cooper and Stroehla, 2003) . Rose and Bona propose three types of evidence that establish an autoimmune disease: direct evidence from transfer of pathogenic antibody or pathogenic T cells, indirect evidence based on reproduction of the autoimmune disease in experimental animals, and circumstantial evidence from clinical clues (Rose and Bona, 1993) .
One line of clinical support has developed from a purported link between parental AD and developmental/neurobiological disorders in children. Findings remain equivocal. In one noteworthy study, investigators compared families that had a child with Pervasive Developmental Disorder (PDD) to those that had a child with an autoimmune disease and those with a healthy child, and found that families of a child with PDD had a higher frequency of autoimmune diseases (especially Rheumatic Fever) than did either other family type (Sweeten et al., 2003) . Another study did not find a significant difference in general prevalence of maternal autoimmune disease (between youth with autism and normal controls), but did report both an association between infantile autism and maternal ulcerative colitis in a sample of 111 patient-mother pairs (as compared to 330 control pairs); and between infantile autism and paternal type I diabetes (Mouridsen et al., 2007) . Finally, Croen et al. (2005) did not find a significant difference in general prevalence of maternal autoimmune disease (based upon children's PDD caseness); however, psoriasis did occur more frequently among those mothers of children with autism than among those of children without the diagnosis. As the incidence of autoimmune diseases increases throughout adult life, and this latter study only took into account maternal autoimmune conditions diagnosed within the 4-year period surrounding childbirth, a longer-term study would clearly be warranted.
Autoimmune and genetic contributions have been purported in bipolar disorder as well. Vonk et al. (2007) sampled thyroperoxidase antibodies (TPO-Abs) in 22 monozygotic and 29 dizygotic bipolar twins as well as 35 healthy control twins. Twenty-seven percent of subjects with bipolar disorder were positive for autoimmune thyroiditis, while Journal of Neuroimmunology 229 (2010) 243-247 
